U.8. Dapattment of Labor fg FORM LM_3O Form approved

Office of Labor-Management Office of Managemsnt

Woshine o 20210 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT Expires T1-30-2000

This report is mandafory under P.L.. 86-257, as amended. Faifure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

-~

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT. —l

1. Fila Number U- Jr/é 4/? 2. Fiscal Year Covered From:
{11/ 111/ |200a! Through: |12/ 131! /} 2004 |
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Namo |yyaime fln|lRancourt |[ Name {1BEW Local 1253 _ ,
Laber Organization File Number &;‘34?'7
P.0. Box, Bldg., Reom Ne., if any ‘ ’ '|  P.O. Box, Building and Room Number, if any | f
Street I363 Garland Road ' I Street |44 Industrial Drive ;
. | , ‘ - ‘
City [Winslaw ! Gity {Augusta i
State |Maine ZIP Code + 4 (04901 | state |Maine ) | ZIPCode+4 |osaz0 |

5. Position in labor organization. : i

Enter appropriate data helow If, during the past fiseal year, you or your spouse ot minor child directly or indirectly had any of the fallowing interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including ioans) with, or derived income or cther economic benefit of
monatary vaiue from an employer whose employees your organization sepresents or js actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.2. Nature of interest, Transaction, or Income.

Name

Trade Name, if any: \ I

|
f
|
|
|

P.O. Box, Bidg., Reom No., if any ) |

7.b. Amount.

Streeté i
ciy | 5 ;‘ i
{ f
State | 7 | ZIPCodo+4 |
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowladge and balief, true, cotrect, and carplete, (See the section on penatties in the instructions.)

IR T

Ry i o —
Signed WO i On [08/12/2005 |  |(207) 623-9158
- 7 P72 Date Telephone Number
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Name of Person Filing ’We{yne Rancourt

File Number U-

B. Held an interest in or derived Income or economic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees vour labor arganization represents or is actively seeking fo represent, or
(2) any part of which consists of buylng from or selling or loasing diractly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nama |[Augusta Electrical JATC
Trade Nare, if any:

P.O. Box, Bidg., Room No., ifany ;
Street [44 Industrial Drive

City J‘August.a

State |Maine | ziP Code+ 4 l04330

9. Business deals with:

|X| a. Labor Organization
T b Trust

' [ . Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Natne

Trade Name, if any:

P.0. Box, Bldg., Room No., fany |
Streeti 7

cy |

Stato | ZIP Code +4

11.a. Nature of such dealing,

11.b. Approximate dollar value of such dealing. [ 7

12.a. Nature of interest held or income received,

Reimburgement for expenses incurred (airfare, auto
rental, lodging, meals, etc) from a regional
conference held by the National Joint Apprenticeship
Training Committee.

12.b. Amount. - #1,825]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant
(including trade name, if any).

Name i
Trade Name, if any: I

P.Q. Box, Bldg., Room No., ifany |

14.a. Nature of payment.

f

Street | ,
ciy |
Stato | { 2P Code + 4 | 1
, o 14.b. Amount of payment. i |
13.b. Is the Business an Employer ! | or Consultant ' | ! E
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Name of Person Filing wayne Rancourt

File Number U-

e
Part B Continuation Page

B. Heald an interest in or derived incotna or econamic banefit with monstary valua from a business (1) a substantial part of which consists of buying from, selling
or feasing to, or otharwise dealing with the business of an employer whose employees yeur labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your lahor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [augusta Electrical JATC
Trade Name, if any:
P.O. Box, Bldg., Room No., if any |

Street 144 Industrial Drive

City {nugusta

State [waine ZIP Code +4 (04330

9. Business deals with:

‘;X; a. Labor Organization

} ‘ b. Trust

{ ‘ c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name I

Trade Name, if any: f

P.O. Box, Bldg., Room No., if any
Sireet|

City r

State \ ZIP Code + 4 |

11.a. Nature of such_dealing.

11.h. Approximate dollar value of such dealing. i

12.a. Nature of interest held or income received.

Regigtration reimbursement for Eastern Seaboard
Apprenticeship Conference.

i
12.b. Amount. $50 f
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